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STATE OF SOUTH CAROLINA

(Captioa of Case)
Rxmnp_: App/Jcation for a Class C Chatter _te fTo_.
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P uc cohesion
OF SOUTH CAROLINA

TRANSPORTATION COVER $lXiEgT

DocKgr

lmvc=Dcc,kctNtm_=r.11= Co_ wfli _ on=myou.If you
have flied withthe Cmmm_mt bctb_ a _ Nm=_erwas as_nect
auctsheutdbeeut_=d above.

W]c===typcorpriat), . _,1 ,m, ._t ^

S.bmitt,aby=L t,.,_-,__u _ t__ _.:_. _;0.
Address: _ T(_t_¢4_ _. _

Telephone:'

Fax:

Other:

.. _..=_. _t,,rr_J3_L=._,,.>tT._
NO'_: _= cove__ee__ ' " ' ...... ' "iafo_ti_ ovaucmed_ ==xt._r _eptt_esaor suppl=mem=the fdJa$and_=t-vg_ofplzadings c_othfr I_P_
as _equircd by law. T]_ from is mqukcd for =, by the Public Se_c© Commi=si_ of South Catolim for the purp_© of dockefi_ and must

. .i L igll ....

NATI[JR_ OF ACTION (Cheek all that apply)

[]

[]

be f___ out _. __ !._._)v. ....

[_ Application - Class A/A _=tr_cted

[] Apptica_==- Cl=s C Taxi

[]/q_p_ir.ation- Class c Charter

I AlPpIieation- CIe_ C Charter Bus

[_ Application - Clu_ C Non-Emergency

. .. ,am

_,eq_s_ for N_m¢ Ch_e on C¢_if_v_

P,_Iu_t to Amend Scope 0fAuthori W

Kequ_g to Amend T_riff (rate iuc_as_ ¢_c,)

[] l_uc=t to Amid Pueenger Limit

[--1 Peblither's Affidavit

[] _atio_ Lette_

[_ Rebm_ to Petition

[] Ot_-

._ Application o Class C Stretcher Va_

[] Application - Class E Household Goods

[] AppllcatiO_

[--_ Request for Bxteasion ¢o Comply with Order

[] P._oqu=stfor Ord_ C__anfingAuthority t_ Oblam a C¢=lificate
of Pubt_ Convenience and Necessity to be Resided

_] Xequ¢_ for Cmnceilation of_rt_cate

[] Kequest for Sus_euio_L

[] Request for R_inr_t_'_at

If you have any qu_dons about this fon_, please e.oata_ r_e PUBLIC _P._VICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive. Suit, I00

Columbia, South Ctrolina 29210

(3tIailhxg ad&e=s: Post Office Drawer 11649, Coh_bia, SC 29211)

Phone: (803) 896-5100. Fax: (803) 896-5199

' l

APPLICATION_Im_C _FO_, T_ BUS CERTIFICATE

' • "t

DE % "'CLASSC- "w& S ' '
, . • _m'tt ._

• • ..=,. 4._.. ,'.._.

Application is hereby made for a Certificate of Public Conv_t_J and N .{Fe,s_= a__w_ .t_l_ provision

of S.C. Code Ann., § 58-23-10, et se,q. (1976), tud am_ndmeai_'tliei_to. '<:: *_ ,,:a,.xqf! .. , : ,-._u_ •
• " =, "r t'"_ _'*' _, '* fQ _".'_'-d:0

1. Name under wl_ich business is to be cond_r_d (corporation, lmrttm_hip, or sole ptoptietorsl:ip, with or wi_out trttde me.)

'" Street Address of Al_licant "

Mar'ling AO_ross of Applicant Of differem from _ address)

2. If'the Applicant is an LLC or a ¢orpm'a_ion, a copy ofth.e Certificate ©f F..xistence from the South Carolia_

Secretary of State and the Articles of Incorporation mxx_t be attached. (If incorpora_d outside of SC, attach Smith

Carolina Secr_taxy of State "Foreign Corpor_tlon" C=rtifioate.)

, Select Entity Type: (Check one)

[_ Individual Owner/Sole P_oprietorshi_

artnershi_ - List names and addresses of all person having an interest in the business.
orpomtion - List names and addresses of two principal officers.

,_.....---.-.

I of 7
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DESCRIPTION OF EQUIPMENT

WEIGHT @EAT13q'G
MAKE 't_A,,_. & MODEL VIN# EMPTY CAPACITY'

j ,"

. . .t

• • o. _ • °° _

2 of 7
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INSURANCE QUOTE

This form MUST BE COMPLETED AN/) ._|_NE_ by =mAUTHORTT_..D ]_URANCE COMPANY I_PR_'J_nNTATIVF_
Tha in_ur=mcequo_ must1_ =xnpl_, Listing ..... - -
insurar_ polices may be required. Do currenttnsmance premmn_. At the discretion of the Com_ulon, =_py of

not provide a copy cf'_ pol/cie8 unless requested, You _ not b¢ requ/n:dto
l_rc_a_ i_umnce tmtil your spplicatioa has been approvodand ca orderhas beeu issued by 1_ PSC. THIS IS ONLY A QUOTE.

The follo_vmg ms'urance quote Jsf_r:

l/._ Name of Applicant --

Amount of Premium:

The above quoled premium is for a term of

Minimum Ltn_It= - Intra_tv Only:

!6 or More Psssengers* $ 25,000/300,000/25,000 * PaBe_S=r_= _u_cr of==u_J= inthe_-bi_k,
theddveC,se_el_

Neme of Impasse C6mpany " - - - .... # :

I am familiar with the Commission's P.mles and Regulations r_la_ng to ins_zmac_requirementsand the above quote
mee_ the minimum Jasuzance limits prescribed. The insunmce company maidng tl_ quote is authorized by tile
South Carolina Departmeut oflnsurznce to do business inSouth Carolina.

If you wish to self-ins_¢ your motor vel_cles for liability sml p_perty damage, you must comply with S.C. Code
Ann. Sextlons 56-9-60 _nd 58-23-910. For more information, contact Vick'ie Cokcr with the _t of Motor
Vehicles at (803) $96-8457.

If you wish to apply as a self-bmured _or worker's compensation coverage m South CaroI_a you m_y do so with

the South Carolina Workers Compensation Commission (WCC) prov/_d that you will be able to: [) post a sure_y
bond or letter.of-c_red|t with _he WCC for a r_inimum of $500,000, 2) agree to pey a yearly se]f-ins_auce tax, and
3) agree to pay am=mm_ assec_me_tto d'z==South Carolina SecondInjm'yFund. ]Formore information, czm_t the
WCC Self-I_surence Division a_ (803) 737-5"/12 or oe the web at www, wcc,state_.us/self-insurance.

3 of 7
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E_hibit Fit. Willinm and Able {FWA)

arae o Applicant .

' U,S,D.O.T _o: ICC No.

I. Does Applicant have a Safoty _ating from the U.S.D.O,T.?
C) Yes @ No C) P=nding (Submit wh=a received.)

If Yes, indicate rating below and provide copy,

O _mi_actory 0 Conditional C Umatisfaotory

2, Have any of Applicant's driver_ or vehiolea been place_ "out of service" by Transport Police mf¢ly offioers iu
the past twelve02) months?/
© Y= _" No

/
3. Are there currently any outsta#ding judgments against t_e Applicant?

0 Yes ----_ No

lfYe.s, indicate mture ofjudgemem(s) against applicant.

4. Is Applicant famili_ with _dl insurance regulationsand safety mgulatiotm governing charter bus carrier

O_yiOns in South South Catolina_and doesApplicant agreeto operate in compliance with theseresulatious?es C) No

5, Is A_ficant awar_ of the Commission's insurance requirements =rod the insurance premium costs associated

Yes 0 NO

4 of?
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FU'BUCS_-RVICECOMMISSION OF SOUTHCAROLINA
POSTOFIzZC'_DRAWER 11649

COLUMBIA, SOIYI'BCAROLINA 29211

Applicant is fmnil/ar v_th the provision oi;S.C. Code _ §58-23-10, e/seq.(l@76), and amendments thereto,

and R.103-I00 through R.103-241 of the Commission's Rules and Regulations for Motor, Carriers (Volume 26,
S.C. Code Ann. Regs_ 1776), and R.38-400 through IL38-503 office Department of Public Safety's Rules and
Regula_ons for Motor Ctmet_ (Volume 23A, S.C. Code An_, 1976) and amendmen_ rhe_-_o, and hereby
promises compliance therewith.

S.C.Code _ Section58-3-250states,inpart,thateveryfinalorderoftheCommission um_tbe servedby

electronic servioe, registered or certified mail. _tpou the parties to _e proceeding or their attorneys.

Please chebk the applicable box:

.IVdn'ou_ tl_ Om-_m_nons eS_ Sy_ TI_ App_emt atu_zi_ theCannaissioe to serve_ onbrs by risingthe
,p-mailaddrms_ it appearseulmg¢one of_ App]ieatLc_.

._ TheApplicatorDOF._NOT AGREE toreceive_ Cernmissienordem_lJJmlTotheA_liumfJ_thorityinSeuOt
C_x,Zina_ou_ the _m's eServ_Sym_

The Apl_ica.,tt for the Cerl_e as set forth in the foregolnS, swe_ or affirm that all smmments c,onmlued in
the above applicetlon are true andcorrect,

Titleo A UeenZ (e.g. l' umimt. Owner,etC.)

STAT_ OF SOUTH CA_OLI1NA )
|

COUNTYOF .... "", .... )

t.,;ol_mSSton.lv.,X;tli, e_/,tt;,,,,..tttt,_ r_,v,._ _7 _""_, .1_''e_''''_ '
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LOWCOUNTRYVALET LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on January 20th, 2011, with a duration that is at
will, has as of this date flied all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33.-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 20th day of January,
20]1

Mark Hammond, Secretary of State



CERTIFIEDTOBEATRUEANDCORRECT
COPYASTAKENFROMANDCOMPARED

%M]HTHEORIGINALONFILEINTHISOFFICE

Jan 20 2011

SECRETARY OF STATE OF SOUTH CAROLINA

110120-0232 Filed: 1120/2011

LOWCOUNTRY VALET LLC

nlioo oI||H|IU c I
Mark Hammond South aro|lna SecretaP/of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undemigned delivem the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44°203 of the South Carolina Code of Laws, as amended.

The name of the Limitedliability company which complies with Sect=on 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is LOWCOUNTRY VA.LET LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

280 SEVEN FARMS DR UNIT 304

5trKt

DANIEL ISLAND SC 294928167

ci_ zipCOde

3, TheinitialagentforsewiceofprocessoftheL_l_d Liability Companyis

JEFFREY SCOTT NEWTON Electronically filed on SCBOS.

Signature not required.

Na_ S_atu_

and the streel address in South Carolina for this inihal agent for service of process is

280 SEVEN FARMS DR UNIT 304

StreetAddr_

DANIEL ISLAND SC 294928167

CL_ Z,pCo_

4. The nameandaddmss ofea_ o_an_eris

a) JEFFREY SCOTT NEWTON

Name

280 SEVEN FARMS DR UNIT 304

Street

DANIEL ISLAND SC US 294928167

City State Zip Code
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LOWCOUNTRY VALET LLC

Name_ C,oq=oratlon

_7 Check this box if the company is to be a term company. If so, provide the term specified:

6. D Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

7, _'] Check this box if one or more of the members of the company are to be I=able for dsdebts and
oblgations under section 33-44-303(c)_ If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these artzcJeswill be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

g. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature of each o_anizer

Electronically filed on SCBOS.
Refer to attached signature page.

Date 2011-01-20

FORM REVISED BY SOUTH CAROLINA

SECRETARY OF STATE, JANUARY 2005
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Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

Thispagemuslbecompleted,scanned,andsulx_ittedas an altachmentwt_enfilingonSCBOS.

Type of Filing: ARTICLES OF ORGANIZATION (Limited Liability Comoanv_

As Of: January 20. 2011 1;48 P M

Name of Limited Liability Company:

LowCountry Valet LLC

Slgnature of Each Organizer:

Jeffrey Scott Newlon

o,,, I l- •

Upload this completed signature page through
SCBOS using one of the following file formats only:.
Adobe PDF, GIF, or JPEG. Do not mail, email or
fax this document to the Secre|ary of Stale's office.


